MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—03’3’9 i8

DEPARTMENT OF PUBLIC HEALTH AND WELFA&S 1003 . &',11 STATE fILE NUMBER

Registration District No.
DO NOT WRITE :
ON THIS STUB AMENDED COrA

1. PLACE or__néﬂm 2. USUAL usmzﬁce (Where deceased lived. If institution: Residence before
a. COUNTY . a.-STATE M o b. COUNTY admisaton)
2

Primary Regi fon Digtrict No. istrar’s No.

v$ 300
Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR .
TowN  St, Louls, Mo, 254 days Towd  5t, Louis YO Re O
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL GR | ADDRESS ¢

WA St. Touis Chropic |™=0 %D 522 Pivie Sg, © " |wowd”

3. NAME OF DECEASED First Middle Last 4. DATE Month ‘Day Yoor
(Type or_ print) s OF

. John Vel - DEATH 8 16: 19673
*5. SEX 6. COLOR ORIRACE 7. Martied Never Married [J (8. DATE OF BIRTH | 9. AGE (lant birthday} | IF UNDER 1 YEAR'| IF UNDER 24 HR

Male wh ite ’ Widowed Divorced [] 3 /8 /1890 7 Months | Days | Hours Min.

10a. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Sii ring mo, efklng tife, wven If retired)

ver Retired 10 Monthg St, Louls, Missouri, " U.S.A.

13a. FATHER'S NA.ME 13b.- MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

w-Bernard Melger Dina Peltz , Mahbel Melger

15. WAS DECEASEDEVER IN U.S. ARMED FORCE% - “T NO. |[17. INFORMANT . Address

{Yes, no, oﬁg&known) I(If yes, give war or dates MI'S . Lorett-a Smerek 4019 High Aim ,Dr. ’

(b AvENDED

9
A
G,

1
1

PR,

Mo o | W

g

AMENDMENTS ON THIS  RECORD ARE A5 FOLLOWS
INSTEAD OF

\X

18. CAUSE OF DEATH (Enter only one cause per lins for'(a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: c > - COINSET AND DEATH

- TMMEDIATE CAUSE (s} A’gg lE éi ol AdED Al Fﬁg Lote | 2 Nowes

[=J N - B A - -]

DOCUMENT

St Conditions, # any,]  DUE TO (b) /4(/(’:5’/0 S"C‘Fr(&/! c /;éd/c / Q/ SEACE 7’5 Ve
stating. the under-
disease condition given in PART | {a) there a pregnancy in last $0 days.

which gave rite to
’ : L /—/
lying cayse last. DUE TQ (¢} / :}‘ 0 o
: ddﬁmc,gﬁqnxea A -S;;&Na‘ . [DYes ] GONe | O Unknown
19. WAS AUTOPSY 20a. ACC[I:DIENT U|CD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1-or PART ! of item 18.)
PERF .
YES

sbove cause [a),_]

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH blﬂ not related to the terminal PART.10). If dm:eased was female was
ORMED?

Nom

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OQCCURRED . 20e. PLACE OF INJURY (e.g:, in-or:about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. ~WHILE WORK [ farm, factory, strest, officé bldg ., efe.)
NOT WHILE AT WORK [

;MEDICAL CERTIFICATION

2‘1 ! ded the d 12-5-62 8-16"'63 and last saw :_er alive on. 8-16—6"‘
- 1a - — im -
o\ Death occurred at 12 'QO S Noon . m on the date stated above, and to the best of my knowledge, from the causes stated.

24 51 TURE [Dagree or title) . 22b. ADDRESS . [22:. DATE SIGNED

IR 580 (eennl tboe  |FPr2.(3

. GURIAL, CREMATAZN, b. DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION:(City, town, or county) (State)
EMOVAL (5
e 8/19/6 Calvary Cemetery, St, Louls, Missouri,

"4, FUNERAL QIREGTOR 4 25, DA‘I’E RECD. BY LOC . ISTRAR'S SIGYATURE
ﬁeB‘E&“ﬁ 13 0] Mortuary, %g?;fllhggxign: 7‘7253 £6 , /zp&

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.

d Embalmer's 5% everse Ssdo)




..

_ STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wa_s‘ei'hbalmed by me,

or by - i) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer - 4249
42 Meramee St,,

_ o o P.O. Address___St., Lomia, Mo, 63118

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ ) ) : .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

“If this body is not embalmed fact should be so stared above.



